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The Supervisory Relationship 
Jason Dixon 
 
Introduction to the Supervisory Relationship 
 The nature of the relationship that is negotiated, developed and 
maintained between a clinical supervisor and supervisee is central to effectively 
engage in clinical work, to promote professional and personal development, and 
to ensure consistent ethical practice. In this chapter attention is given to the 
challenges, importance and benefits of the supervisory relationship. The ability to 
form and sustain relationships in supervision and in clinical practice is more 
crucial than specific knowledge and therapeutic skills (Dye, 2004). Attention to 
parallel process, the working alliance, multiple roles, expectations and 
acculturative issues are addressed. This is an introduction to some of the most 
salient issues concerning the supervisory relationship and is a review of concepts 
and processes discussed in greater depth throughout this textbook. The reader is 
encouraged to utilise the references and suggested readings to deepen their 
understanding of the supervisory relationship.  
 
Importance and nature of the supervisory relationship 
The significance of the supervisory relationship in therapist training and 
clinical practice is evident by the extensive attention given to it in the scholarly 
literature (e.g., Bambling, King, Raue, Schweitzer & Lambert, 2006; Barletta, 2007; 
Borders et al., 1991; Lampropoulos, 2002; McMahon, 2002; Ronnestad & Skovholt, 
1993). The impact on the supervisee’s professional identity, clinical skill, self-
confidence and relational style are cultivated through the quality of the supervisory 
relationship. Recent literature suggests there is evidence that through the 
supervisory relationship the attachment styles of insecure trainee therapists can be 
transformed in their clinical work to an identity of self-confidence and a secure 
relational style (Bernard & Goodyear, 2004; Renfro-Michel, 2007). New models have 
been proposed that support the notion that using attachment theory is useful to 
enrich the supervisory working alliance and enhance other approaches to 
supervisory tasks (Bennett, 2008). 
The supervisory relationship has been described in different ways each 
emphasising certain aspects of the relationship. In general terms, supervision 
involves maintaining relationships while attending to the matters of supervision 
(McMahon, 2002). It is a relationship of utmost importance with successful 
supervision experienced as being reciprocal, mutual, and trusting (Safran & 




relationship within a therapeutic triad (Hawkins & Shohet, 2000). Within the 
supervisory relationship specific elements should exist such as empathy, 
acceptance, openness with confrontation, a sense of humour and appropriate 
self-disclosure. Supervision is a relationship that constitutes the right balance 
between support and challenge (Carroll & Gilbert, 2006). This support and 
challenge is maintained in such away that supervisees can freely discuss 
successes and failures, strengths and weaknesses. Open discussion in 
supervision and the flow of ideas is attained through collaboration, awareness 
and sensitivity, and is always respectful and non-judgmental (Chiaferi & Griffin, 
1997). 
Although the purpose, style and tasks of supervision will vary, the 
abovementioned issues and preconditions are those that ensure quality, depth 
and breadth of this important professional relationship.  
 
Factors affecting the supervisory relationship 
A factor that is easily attended to, and should be addressed from the 
outset and readdressed when necessary, is a clear understanding of the roles 
and expectations of both the supervisor and supervisee. Providing sufficient 
information on the roles of colleague, counsellor, consultant, teacher and 
evaluator, set the way clear for expectations of all parties to be negotiated. Role 
ambiguity, uncertainty about expectations of performance and evaluation give 
rise to conflicts, work related anxiety and dissatisfaction (Olk & Friendlander, 
1992). The responsibility to resolve any ambiguity lies with the supervisor to 
clearly state, or restate, the aspects of multiple roles and be a ready resource to 
contribute to the induction of the supervisee into the profession.  
When both the work of the supervisor and supervisee are challenging the 
factors that affect the supervisory relationship can be sources for personal and 
professional development. Immediacy in attending to ambiguity and clear 
communication is paramount to a productive supervision experience. Helping 
supervisees articulate the matters that are affecting the working alliance is 
sometimes all that is needed to maintain and strengthen the collaborative bond.  
Attending to the mechanics of clinical work and to the supervisee’s 
experience of clinical cases can reveal factors that might be affecting the 
supervisory relationship. For example a supervisor does well to be concerned if a 
supervisee only ever presents to supervision with issues related to the 
experience of clinical work. Exploring and attending to the matters of the 
supervisee’s client casework can reveal any impasse in disclosing these issues 




Therapy and supervision is serious work with significant implications. 
While mention of the usefulness and place of humour is few and far between in 
the literature, there is a lighter side of clinical work. Being able to talk shop and 
allowing one’s sense of humour to emerge (Pearson, 2004), and using humour to 
facilitate discussion of emotional reactions to clients (Nezu, Saad & Nezu, 2000) 
diffuses a stressful environment, is an indication of trust and is an expression of a 
collaborative spirit. As further research emerges on humour in supervision, a 
more comprehensive understanding of the benefits to supervision will become 
evident.  
 
Attitudes toward acculturation in the supervisory relationship 
Acculturation results when groups of individuals having different cultures 
come into first-hand contact and over time there are subsequent changes in the 
original cultural patterns of either or both groups (Redfield, Linton & Herkovits, 
1936). Generally, culturally diverse minority groups appear to engage in four 
types of acculturative behaviour. Assimilation is an abandonment of culture of 
origin values and norms and an adoption of host cultural values, integration is an 
adoption of host culture values and norms and a retainment of culture of origin 
values and norms, separation is a rejection of host cultural values and norms, 
and marginalisation is an abandonment of the cultural values and norms of both 
the host culture and the culture of origin (Berry, 1983; Berry, 1980; Berry, 1976; 
Berry, 1974; Berry, Kim, Young, & Bujaki, 1989).  
Although the construct validity of marginalisation is questionable, Dixon 
(2008) demonstrated that attitudes of host culture trainee therapists toward the 
acculturative strategies of culturally different minority groups can be validly 
measured. All acculturative strategies are valid yet supervisees may be biased in 
that the may expect clients who are culturally different to acculturate to the host 
culture in a certain way. Exploring this bias and establishing an understanding 
that all acculturative strategies are valid promotes multicultural competence and 
sensitivity in the therapeutic triad. Furthermore cultural differences are an 
opportunity for learning. Exploring transcultural issues with a supervisor who is 
culturally different from the supervisee or client conveys respect and value for 
ethnic identity and is an opportunity to learn the cultural aspects of social norms, 
and protocols, cultural symbolism, morals, customs, traditions and worldview.  
 
Parallel process, transference and countertransference 
Parallel process is a replication of the therapeutic relationship in the 
supervisory context, where supervisees present themselves in a similar way as 
do their clients in therapy (Bernard & Goodyear, 2004; Morrissey & Tribe, 2001). 
Parallel process allows the process of transference and countertransference to 
be evident in supervision. These concepts are extremely useful regardless of the 
theoretical orientation adopted. The concept of transference is rooted in the 
psychoanalytic literature and refers to the projections of the client onto the 
therapist, while countertransference refers to the needs, feelings and wishes of 
the therapist which are projected onto the client. Bernard and Goodyear (2004) 
describe transference in simple terms as a phenomenon in which a person 




experienced with someone in the past. Transference reactions are often 
triggered by something that is familiar in persons in the present, with people in 
the past, and can be evident in the supervisory relationship. Transference is 
especially important in supervision when the person in the past is a client, and 
just as the client has sort some fulfilment of an emotional need in the supervisee, 
so too the supervisee seeks some fulfilment of these needs from the supervisor. 
A supervisee who reacts with frustration toward a client who is not perceived as 
cooperative may also react in a similar manner toward a supervisor who is 
attempting to encourage autonomy in the supervisee concerning the work with 
this client. In other words, the supervisor is perceived as being uncooperative 
and thus transference issues will become evident if they are adequately 
explored. A useful point of departure in ascertaining if transference is at work in 
supervision is for the supervisor to think along the lines of where this frustration is 
“coming from” i.e., interactions with the client or perhaps a relationship from the 
supervisee’s personal world. 
An example of parallel process is where clients and supervisees 
experience a halting of the therapeutic process. Supervisees do well when they 
are aware that both their client and themselves are stuck and then they seek 
guidance from their supervisor. Facilitating exploration and awareness of parallel 
process is dependent on supervisor skill, sensitively and approach. Ineffective 
supervision or conflict can be attributed to unconscious and unrecognised 
dynamics in the supervisory triad (Pearson, 2000). Encouragement to work with, 
and not against, exploration and awareness of parallel processes (Gilbert & 
Evans, 2000) sometimes requires a renegotiation and mending of the 
supervisory alliance to enable therapist and client to reengage and move with the 
therapeutic process. 
McNeill and Worthen (1989), along with many others, emphasise and 
regard value of the parallel process as communication and a focus for 
supervision that is beneficial to both supervisee and client. The goals of working 
through parallel process and transference issues are to reduce the empathic 
impairment of the therapist, and to maintain and strengthen the working alliance 
between all parties in the therapeutic triad (Southern, 2007). This is achieved 
through a safe and emotionally contained environment where the supervisee can 
work through conflicts and emotions that impair empathy. There is a sense of 
catharsis resulting from genuine disclosure that spans both the depth and 
breadth of the supervisee’s experience of clinical work. Supervisees are allowed 
to be vulnerable during these sessions. Southern points out that inexperienced 
therapists may be afraid of being vulnerable where an experienced therapist 
presents as being overconfident, technically proficient, yet lacks self-awareness. 
Both situations impair empathic interactions and insight. The task rests with the 
supervisor to be sensitive and aware of such states and respond appropriately to 
achieve the goals mentioned above. 
Below is a guide I developed for exploring therapist development, parallel 
process and transference issues. It can be used when considering the 
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An Inventory of the Supervisory Relationship 
The following is a list of questions that clinical supervisors and 
supervisees should consider to ensure the supervisory relationship and the 
process of supervision is on track. It is designed to bring attention to both the 
strengths of the supervisory relationship and the areas for growth which are 
potentially areas of conflict or threaten the supervisory working alliance. 
 
Questions for the Supervisor 
• Are you attentive to the dynamics of the relationship with your supervisee? 
(Not just focused on the mechanics of the supervisee’s practice). 
• Do you think the supervisee freely able to disclose the experiential and 
emotional aspects of their work and professional development? 
• Is the supervisee disclosing both depth and breadth of their clinical work? 
• Does the supervisee challenge you with questions about their work? Do 
you challenge the supervisee? 
• Are there conflicts around the goals and processes of supervision? Are 
they actively dealt with in a timely manner? 
• Are you regularly attending to the supervisee’s casework, professional 
development, and personal issues that impact their work? 




• Is there a sense of being collegial with your supervisee? 
• Are you sensitive to transcultural and acculturative factors with the 
supervisee and their clients? 
 
Questions for the Supervisee 
• Do you feel at ease to freely disclose all aspects of your work? Is there 
anything holding you back? 
• Do you feel empowered to discuss the success and failures of 
professional practice? 
• Do you feel respected? Do you respect your supervisor? 
• Is supervision challenging and edifying? 
• Does the supervisor understand the content and context of your clinical 
work, your personal experience of professional practice? 
• Do you readily present ethical dilemmas to your supervisor? 
• Are your needs for clinical practice and professional development being 
met? 
• Is there immediacy in dealing with conflicts that arise with your 
supervisor? 
• Do you identify and inform your supervisor of any transcultural aspects 
between you and your supervisor/clients. This includes the cultural 




 This chapter has been written as a concise review of areas pertaining to 
the supervisory relationship as related to the field of clinical supervision. It is 
offered in such a way that the reader will be encouraged to explore at great 
length issues related to supervisory relationship that specifically interest them. 
The references and selected further reading are an invaluable starting point for 
this in depth exploration. 
One important final comment. Supervisors are like “blind seers” who 
usually don’t have direct observation of those the therapist is engaged to help. 
They try to “see” features of those who are being helped, facets of the therapist, 
understand aspects of gender and culture, and provide useful responses and 
behaviours to benefit the therapist, clinical work and client well-being. Both the 
supervisor and supervisee who value and attend to a quality relationship will 
ensure this insight is clear, strengthen supervisor-supervisee bond, and set the 
scene for a rewarding clinical practice with personal and professional 
development as the hallmarks.  
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Educational Questions & Activities 
1. Classroom Discussion: Discuss the implications of supervision of clinical 
supervision. Should supervisors seek supervision for casework related to 
supervisees? Would there be any areas of consideration that would differ 
from the supervisor-supervisee relationship? 
2. Role Play: Using the questions from the section An Inventory of the 
Supervisory Relationship, identify and role play scenarios where the selected 
questions can be answered in such away that would strengthen the 
supervisory relationship. 
 
Selected Internet Resources 
• Association for Counselor Education and Supervision (ACES) 
www.acesonline.net 
• The New Social Worker Online  
www.socialworker.com 
 
